統合失調症，発達障害，感情障害に対する認知リハビリテーション（NEAR：Neuropsychological and Educational Approach to cognitive Remediation）の効果に関する検討 by 北村 直也 & KITAMURA Naoya
29川崎医学会誌　43（1）：29－41，2017　doi：10.11482/KMJ-J43（1）29
統合失調症，発達障害，感情障害に対する認知リハビリテーション 
















評価尺度（BACS: The Brief Assessment of Cognition in Schizophrenia）を解析したところ，統
合失調症群における運動機能，感情障害群における遂行機能などを除き，ほとんどの項目で改善傾
向を認めた．各疾患別に NEAR 前後の BACS 下位検査平均値を比較すると，運動機能において発
達障害群が統合失調症群に比べ有意に改善し，遂行機能において統合失調症群が感情障害群に比







































指して，MATRICS（Measurement and Treatment 




















































　NEAR（Neuropsychological and Educational 
Approach to cognitive Remediation）は認知矯正
療法の１つで，Columbia 大学の Alice Medalia
が開発したリハビリテーションプログラムで






















































































































































































表４　各疾患群の NEAR 前および後の BACS 下位検査（Z スコア）
統合失調症群 N=12 発達障害群 N=13 感情障害群 N=5






















































































#性別（男％） 58.3 84.6 100 n.s.
















平均±標準偏差（最小－最大）　*Mann-Whitney-U 検定 　#Pearson χ2検定
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群に比べ有意に高かった（－1.95 v.s.－3.98，





NEAR 前後の BACS 下位検査変化量を疾患群
ごとに比較したところ，運動機能において，発
図１　各疾患群の NEAR 前後の BACS 下位検査の変化（Zスコア）
前：NEAR 実施前，後：NEAR 実施後


































































































































前 後 前 後 前 後前 後 前 後 前 後
感情障害群 N=5
表５　NEAR 前および後の各疾患群の BACS 下位検査（Z スコア）











































































































































































言語記憶 0.43 （0.81） 0.72 （0.91） 0.93 （0.80） n.s.
作動記憶 0.48 （0.77） 0.35 （0.60） 0.62 （1.13） n.s.
運動機能 －0.06 （1.36） 1.85 （1.24） 0.62 （1.13） 0.0012** （S < D）
言語流暢性 0.46 （0.98） 0.37 （0.68） 0.22 （1.06） n.s.
処理速度 0.53 （0.61） 0.18 （0.66） 0.36 （0.95） n.s.













































































































































傾向を認めた）．NEAR 前の BACS 下位検査の
プロフィールにおいて，他の2群に比べ感情障
害群では，運動機能以外でZスコアが高かった．
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Effectiveness of cognitive rehabilitation (NEAR: Neuropsychological 
and Educational Approach to cognitive Remediation) for schizophrenia, 
developmental disorder, and affective disorder
Naoya KITAMURA１，２）
1) Department of Psychiatry, Kawasaki Medical School, 
2) Ako Jinsen Hospital
ABSTRACT   Today, it is known that cognitive impairment accompanying various 
neuropsychiatric conditions deters success at work, school, and activities of daily living. 
Although symptoms may improve, it is difficult to recover to a fully functional life because 
they cannot stay at home independently, nor continue their occupation owing to cognitive 
impairment. Cognitive remediation is a rehabilitation program focused on improving cognitive 
impairment. NEAR (Neuropsychological and Educational Approach to cognitive Remediation) 
is a well-regulated program consisting of two types of sessions: one that employs computer-
assisted software and the other that discusses cognitive function in daily life with the learning 
theory and the principles of education as back ground. We have used the NEAR program for 
rehabilitation since 2011. Originally, NEAR is a program designed for schizophrenia, but we 
have also used it for developmental disorders and affective disorders. The subjects of this study 
were patients with schizophrenia (N=12), developmental disorder (pervasive developmental 
disorder, attention-deficit/ hyperactivity disorder, and learning disorder not otherwise specified, 
N=13), and affective disorder (depressive disorder and bipolar disorder, N=5). We found 
improvements in all aspects of cognition assessed by BACS (The Brief Assessment of 
Cognition in Schizophrenia) except motor function in schizophrenia and executive function 
in affective disorder, at baseline and follow-up. Motor function in the developmental disorder 
group improved significantly compared to the schizophrenia group, and executive function in 
the schizophrenia group improved significantly compared to the affective disorder group. The six 
assessment profiles, provided by BACS, were unique to each disorder at baseline and follow-
up. We found that NEAR is an effective program for the improvement of cognitive function in 
other psychiatric disorders as well as schizophrenia, and represented effects differently in each 
disorder. (Accepted on April 11, 2017)
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